N THE DIVISION OF HEALTH OF MISSOURI )
ww | FLEDJAN 10 fgg STANDARD CERTIFICATE OF DEATH s 2ORB2

L 10.48
BIRTH RO T~ - REG. DIST. NO, #Pmumv REG. DIST. NO. !!N |'Q, Registrar's No 11199

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsssed lived. If | n id
a. COUNTY a. STA 1 : b. COUNTY -umi-iom.
. : * STATEL 1 ssourd .-710 (PL=
d b. CITY (I vateide corpurate Bmits, write RURAL and give ¢. LENGTH OF c. CITY (It outide sarporais limits, write BURAL aad give township) sy
/ OR - township) | STAY (ln this placel|| -D 1
a JowN  S5t, Louis TowN St. Louls Y
g d. FUOLIS.P!IH_rAAhaEO%F {I! eot ia hospital or lustitatlon, give street address or loestion) ADDRESS I raal, give location) .
O INSTITUTIONS £, T.ouls City Hospt, #1 S70¢6 Ce s,
3. NAME OF . (First b. (Middl Last
ﬁ DECEASED 2 ‘_ _’ o (Middle) c (Last) . 4. DS;E (Month) (Dsy) (Yean)
- { Type or Print) Léwrente © Riegent pEATH 12 18 1951
é 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, Nﬁfga Msangw 8. DATE OF BIRTH v s.le (!nru;n " COCR | TIAR | & GO & ek
. Deys | Hours | Mh,
Male 7/ |white R | jarch 9 1889 l c i I
g 10a. USUAL OCCUPATION (Givelind of work- | 100, KIND OF BUSINESS OR IN- | 11. BARTHPLACE (Btats of forelgn country) 12, CITIZEN OF WHAT
most %wnrﬂu life, evea if retired) DUSTRY . . ﬁou}{rﬂ\f’f
E Farpen Scott Co., Mo. D 3
< ilan..nmea § NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Riegert Dont Know. Frencis Riegert
ﬁ R."m\s DECEASEP E:E?JNd&i ff.MEE. TRCB‘; 16. SOCIAL SECURLTJ 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
3 i il s sermien | Trancis Riegert 6318 Isabella ave
| 18. CAUSE OF DEATH : MEDI CERTIFICATION <] 'NTERVAL BETWEEN
& || Enteroalyonecauseper | I. DISEASE OR CONDITION _ W us—?
Z [ unetor (a), (b), and (¢) | D!RECTLY LEADING TO DEATH"(5) o o 4
i «This docs nt mean | ANTECEDENT CAUSES 7 el JW al of
the mode of dying, such |  Morbld conditions, if any, gloing DUE TO (B} " v o
3 as heart fatlure, asthenda, | Tise £0 the above couse (o) dating @ ey yy, bl oL
2] cte. It means the dig- | he underlying cause last. p
o [f ease infury or compli DUE TO () _¢/
5. || tion whtch caused death, | 11. OTHER SIGNIFICANT CONDITIONS T /
=) Conditions contriduting to the death bt M M /
{-;l related to the disegse or condition causing dcuth :
Ez 19a. DATE OF OPFE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= YES NO D
o |2 ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI D bome, farm, fastory, street, ofics bidg.. eta.)
2 Homcmz ; . .
g 214, TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- v OF: v et WHILE AT [ _NOT WHILE / ’#'
! INJURY work [__|~ AT work
2, I'hereby éc;"tify that I attended the deceased from —— é 6__ , 19 , that I last saio the deccased
" aliveon___~ .~ ° , 19. , and that death occurred at < &8 gy from the causes cmd on the datle stated above.

WRITE PLAINLY

24b. 'DATE ) }24c“NA\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ¥ (Btale)
, f/112/19/%1 | Galvary Ce St._louls Mo. i
D BY LOCAL | REGISFRAR'S SI z, FUNERAL DIRECTOR'S 8] GNATURE ADDRESS '
LEF e AN M WU’  |Jos. Vi Clark 1125 Hodlemont Ave.
[ d Embaimer’s 5 on Reverse Side) Side) .




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

. . ‘ " st
working under my personal supervision, udent Embalmer No

----- SressrraRERbbaa

STgned.evrenaen et esarmransevenananasunans

Student Embalimer

Licensed Embalmer No_z"&a
P. O Address_,//cz J‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilme to comply with
the above constitutes grounds for revocation of license.)

H this body i is not embalmed, fact should be so stated aboye.




